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suddenly to syncope. On examination of the remains a few hours after death, the body was found to be much emaciated, and the pericardium was distended with a large quantity of coagulated blood. This resulted from the rupture of an aneurism of a large size that occupied the whole of the ascending, and part of the transverse portion of the arch, and which communicated posteriorly with that cavity. The aortic orifice was much dilated, and there was ample evidence of enlargement and hypertrophy of the walls of the left ventricle.
Case X. Aneurism of the Aorta.?Private J. P., set. 36, sixteen years' service, a bandsman in a cavalry regiment, died suddenly out of hospital, and, on looking over his " medical history sheet/' I find numerous entries against him for " muscular rheumatism," " chronic rheumatism," and " aortic valve disease." Being placed on the convalescent list, he attended occasionally for inspection, in view to his being ultimately invalided; but meanwhile, the diseased vessel gave way, and he died suddenly in barracks before any aid could be rendered to him. On section, the pericardium was found to be enormously distended with blood, the contents of an aneurism of the arch that had escaped by rupture into it, and one of the semilunar folds was perforated. The inner surface of the aorta was extensively studded with patches of atheroma, and the sac of the aneurism, which was situated just above the valves, and which exhibited two small perforations, might contain a bantam's egg. The heart, which was much thickened everywhere, but especially so on the right side, weighed 17 ounces, and there was no evidence of serious mischief elsewhere in the system. in even a more striking light. In one of these, a man of twentynine years of age was for many weeks under treatment, with symptoms that indicated considerable hepatic enlargement, and these were soon followed by a protrusion from behind, in which the last three ribs were implicated, that resembled an abscess. It lacked, however, some of the more characteristic features of this, and the persistence of an obscure lumbar pain, which 110 remedies could effectually remove, pointed to the existence of a graver complication. The patient gradually sank from exhaustion, and, on section, an aneurismal tumour, which originated just below the cceliac axis, extended from the diaphragm to near the brim of the right pelvis. In addition to eroding the bodies of five of the vertebrae, and causing absorption of the cancellous structure of the last three ribs, it had produced atrophy of the right kidney, and the sac itself contained rather more than six pounds of organized fibrin and semi-fluid blood. In another case, an 
